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ABSTRACT

COMMUNITY NURSING A TOOL FOR ACHIEVING SDG AND UHC
TARGETS IN NIGERIA

This paper explores community Nursing programme as a tool for the targets in Nigeria. About 70% of Nigerian 
lives in the rural communities and lack access to healthcare. Reviewed literature identified community health 
problems to include maternal and neonatal morbidity and mortality, communicable and non-communicable 
diseases. The Licensed Community Nurses will no doubt mitigate gross shortage to enable rural communities' 
access health care. The paper describes the distribution of nurses in Nigeria, trends in illness. The study 
concludes that Community Nursing is critical for improving community's health.  
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INTRODUCTION 

 COVID-19 pandemic further exacerbates the global 
health crisis whose impact will no doubt be felt at the 
community level where majority of people live (Aluko, 
Anthea & Marie Modeste, 2019; Efe, 2013). The World 
Health Organization (WHO, 2010) said that a careful 
look at the Nigeria’s health care system shows that there 
is a need for additional human resource for health such 
as nurses. Similarly, International Council for Nurses 
(ICN) and WHO (2020) observed that there is need for 
the increase in nursing workforce (Gulf News, 2020). 

 In order to scale up and check this gross shortage, 
Nursing and Midwifery Council of Nigeria (NMCN) 
regulatory body for training of professional of nurses 
and midwives in Nigeria expressed the same concern 
and swiftly issued a recent circular mandating school’s 
to run a two years community nursing programme. The 
body said that  being aware of the gross shortage of 
human resources for health at the community level 
occasioned by mass migration of Nurses to urban areas 
and other countries have resulted in weakening of the 
primary health care system and poor access to health 
care by rural dwellers in the country this circular have 
been waded in (NMCN, 2020). 

 The council explained that it is done in order to close 
this critical gap and to further accelerate the 

achievement of the Sustainable Development Goals 
(SDG) targets Universal Health Coverage (UHC) in 
Nigeria, they are introducing Community Nursing 
Programme to meet the health care needs of rural areas 
of Nigeria where it is hard to reach (NMCN, 2020).

The distribution of nurses in Nigerian 

 Recent literature reviewed showed that the 
population distribution per nurse which stood at 920 in 
2000 increased relatively to 1, 179 in 2005 and 1,405 in 
2007. There is annual positive increase in the number 
of the persons per nurse, implying reduced accessed of 
the citizens to the services of nurses. The data suggest a 
higher growth rate of population than the number of 
nurses (Nigeria’s Social Indicators for Policy and 
Legislative Guide, 2010). The World Health 
Organization and the International Council for Nurses 
recommended among others that there must be a 
increase in production of more nurses (Gulf News, 
2020). 

Licensed Community Nurse (LCN)

 One of the strategies designed by the NMCN to 
accelerate the progress towards the mitigation of this 
serious community health gap is the Licensed 
Community Nurse (LCN) programme. The LCN 
programme is designed to produce competent lower 
cadre nursing practitioners who would be at the 
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forefront successfully implement nursing and health 
care services at grass root level toward meeting the 
health care needs of the rural areas and other areas which 
are hard to reach communities in Nigeria. 

 Therefore, according to the council the requirements 
for admission into the LCN programme must at least 
include Biology, English language and any other two 
subject at not more than two sitting at the West African 
Examination Council (WAEC) and or the National 
Common Examination (NECO). The candidate upon the 
successful completion of the two-year Community 
Nursing Programme, shall be registered as a ‘Licensed 
Community Nurse (LCN)’ by the Nursing and 
Midwifery Council of Nigeria to practice as a 
Community Nurse in homes, Primary Health care 
Centres and communities in Nigeria. The LCN will 
enjoy career progression similar to that enjoyed by 
licensed community midwife (NMCN, 2020).  

Trends in illness and diseases 

 Health experts such as Kabir (2015); Oyerinde, 
(2019); Suleiman, (2018) reported that there is demands 
for increased nursing care at all levels. For instance, the 
rise in number of communicable diseases (NCDs) such 
as cholera, TB, malaria, Hepatitis A, and sexually 
transmitted infections and non-communicable diseases 
such as hypertension, diabetes mellitus, strokes, 
arthritis and other age-related degenerative diseases 
(Dahiru, 2019; Starfield & Macinko, 2005).

The Demand for Community Nursing Care 

 There are population disparities, the need for blood 
pressure screenings, wounds care and optimization of 
rural community’s wellbeing. This called for the 
commencement of specialized form of nursing specialty 
to look after the nursing care needs of the rural 
communities; this would mitigate the nursing shortage at 
the rural community level. Therefore, substantial body of 

literature documented some of the responsibilities of 
community nurse at the primary health care level as 
counselors, clinicians, educators, researchers, 
advocators, collaborators, and consultants. For instance, 
some studies (Blackie & Appleby, 2000; Kotrotsiou et al., 
2008; Muhammad, 2018) explained that a trained, 
certified and licensed community nurse (CLN) would no 
doubt function effectively and efficiently in rendering of 
nursing care taking into considerations the community’s 
resources and preferences. 

 The health demands at the community level revolves 
around four basic pivots (1) care of health problems and 
risks, (2) life styles issues such as sedentary behavior due 
to the lack of exercise and smoking, (3) encourage 
sanitation of houses, markets and schools within the 
community and (4) advocate to the government and 
private for the community wellbeing to provide and 
maintain health posts in communities (WHO, 2010). 
Thus, the Licensed Community Nurse is trained to tackle 
these community health problems as they emerged.  

CONCLUSION

 The changing nature of health dynamics inform the 
need to evolve, provide, approval for the successful 
taking up of community nursing in order to assist rural 
communities to access nursing care in Nigeria. It is 
recommended that public and private schools of nursing 
should avail themselves of this opportunity to contribute 
to the attainment of the achievement of targets among 
rural communities in Nigeria through commencement 
of the community nursing programme.
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